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ON THE TREATMENT OF INTERMITTENT FEVER. 


Messrs. Epitors,—Having just read the reported cases of 
ma in Intermittent Fever” that appeared in your Journal of Sept. 
6th, by Dr. Colegrove, I feel impelled to make a few remarks on 
said report; and as the writer seems in doubt as to the propriety 
of the treatment pursued in his cases, I shall give an abstract of 
some from my own clinical record, bearing upon the subject, which 
is at your disposal for publication. 

In Dr. Colegrove’s first case, which I consider an excellent sam- 
ple of treatable and curable disease, I have been unable, much to 
my regret, to determine what the treatment was during the first 
two weeks; the most favorable and important period for treat- 
ment. We are simply informed that on the 15th of Sept. the ague 
had subsided, and that on the Ist of Oct. it had returned; but 
whether he had suffered more or less continuously from the 15th of 
Sept. or not, we do not know. From the account of the patient’s 
condition at that time, I have little doubt that he had more or less 


severe paroxysms of intermittent fever, on at least half the days 


of September. I can but conclude that the treatment of this case 
during the first month was altogether too expectant. To occupy 
twelve days in breaking up an intermittent fever, in these days is 
certainly very extraordinary. The second case is very similar to 
the first, but so far as his account goes, a more fortunate one. How 
it finally terminated we are not informed, but it would be in death 
doubtless, should the patient not be relieved of the paroxysms. 

As Dr. Colegrove says, “ it is by no means uncommon to see the 
feet and legs, as far as the knees, very considerably cedematous ” 
in all countries where miasmatic fevers prevail, but this condition 
seldom or never supervenes till the patient’s general health and 
physical strength are very considerably impaired. It is eae 
accompanied by dyspnoea on the least exertion, and is a disease of 
debility purely, the dyspnoea arising from torpid lung-circulation, a 
consequence of the imperfect action of a feeble heart. To illus- 
trate, let us take the case of J. M., who came to the hospital at 
Panama, June Sth, 1853, with quotidian intermittent fever of mild 
type, but of ree, Nee standing. Much emaciated, countenance 
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sallow, appetite bad, rather a disgust for food, much thirst, irrita- 
ble stomach, but no vomiting except when too much food or drink 
were taken, or during the paroxysms of fever ; nothing remarkable 
about the bowels, urine scanty, and high colored, complains much of 
debility, and of dyspnoea upon exertion, the feet and legs cedema- 
tous to above the knees. On the following day. five hours before 
the time for the commencement of his accustomed paroxysm, six 
grains of sulphate of quinine were given him, and two hours be- 
fore the time, six grains more, and he passed the day and night 
with no fever. On the following day five-grain doses were given 
instead of six, at the same periods before the usual time for the 
paroxysm, and this day passed also with no fever. For a week 
following these two days, a dose of six grains was given daily, at 
about four hours before the fever period. The patient had no more 
fever, his appetite began to improve at once, and his strength to in- 
crease. His urine grew clearer by degrees and was voided in 
greater quantities, and the cedema disappeared little by little, till at 
the end of a week none was to be seen except at night after having 
been on his feet most of the day. He took no quinine after the 
eighth day, continued to improve, and went to work on the:tenth 
day, feeling, as he said, quite well, with good appetite, greatly im- 


proved countenance, and in the morning not the Jeast cedema, but - 


on the next day when I saw him at his work (laboring) his feet 
were a little swollen. This disappeared as his strength increased, 
and in five days after, he was as well as ever in his life, as he told 
me himself. This man was about 40 years of age, lived and labor- 
ed in a very malarious district, and to all appearances would sooner 
or later have died of the disease, had it not been arrested. M 
experience with this state of health has taught me to believe that in 
miasmatic districts, or where the system is thoroughly impregnated 
with the poison, the tendency of the disease is to terminate in de- 
struction, not in resolution. 

We will take another case. H. B., white, a carpenter, aged 30, 
came to hospital June LOth, 1853, with quotidian intermittent fever, 
of rather severe type. He had suffered four paroxysins, from 
which he felt greatly exhausted, and appeared to have been much 
broken down by them. His stomach irritable and bowels loose, 
scanty and high colored urine. Sulphate of quinine was given to 
him as in the case of J. M., and at the end of three days, not hav- 
ing had any return of fever or ague, he felt so much improved that 
he desired to return to his work, which he was allowed to do. His 
appetite was good, and his bowels in good order. On the following 
day he came to me with his feet so much swollen that he could not 
wear his shoes, and upon examination both feet and the legs nearly 
to the knees were found cedematous. He told me that when he 
left his bed in the morning his feet were not at all swollen, and that 
his appetite was good ; and although he could not do as much as 
before his sickness, in consequence of debility and shortness of 
breath, yet he felt that he was improving. Four grains of quinine 
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were ordered to be taken every morning for a few days, and friction 
with cold water to the legs at night. In a week, all edema and 
debility had disappeared, and the patient was as well as ever. In 
cases like the above I have almost invariably found that as the fever 
disappeared with its general derangements, the urine gradually 
resumed its healthy quantity and quality, with no stimulation of the 
kidneys. Occasionally, however, I have given the quinine with 
sweet spirits of nitre, and with very happy results. : 

We will now take a case of another class. R.C., white, a laborer, 
aged 28, came to hospital in Sept. 1854, complaining of general 
debility, loss of appetite, torpid bowels, restlessness at night, almost 
complete inability to sleep, occasional wandering pains in the limbs 
and body, nausea and disgust for everything but drink. Said he 
first began to feel unwell five or six days before his entrance into 
the hospital, that he had experienced no chill or fever during the 
time, but had continued to get weaker daily. His tongue was cov- 
ered with a heavy yellowish-white coat, breath foul, urine scanty and 
high colored. 

A cathartic of comp. ext. coloeynth was given, and after its 
operation he was first put upon four grains of sulphate of quinine, 
once in four hours, which was continued for two days. He com- 
menced at once to improve ; and after the second day the quinine 
was reduced to five grains every morning, and this again, after a week, 
was discontinued. He made a rapid recovery, and the little edema 
that existed when he presented himself at the hospital had entirely 
disappeared at the end of ten days, when he again went to work. 

This last case is a sample of what inay be properly termed latent 
miasmatic disease or fever. Jt is quite common in the tropics. It 
is a bad form of disease, for if let alone it generally terminates ina 
well-developed and violent intermittent fever, or occasionally remit- 
tent fever. 

Dr. C.’s remark in reference to the inaction of diuretics in the 
removal of the cedema or anasarca, makes it proper for me to give 
a case or two here in point. I am not sure that his third case could 
not have been at least benefited by similar treatment, a case very 
different from the first two in many respects. Antonio B., a mu- 
latto, laborer, aged 20, presented himself at hospital for admission 
on the 15th May, 1854, in the following condition. Considerable 
emaciation, tolerably good appetite, much thirst, legs and thighs 
cedematous, and the scrotum greatly distended with water. In the 
erect position, the peritoneal cavity was filled with fluid to an inch 
above the umbilicus. Rather torpid bowels, urine in very small 
quantity and high colored, but not albuminous. He was of very 
intemperate habits, and had suffered attacks of intermittent fever 
occasionally for some three or four years, but not for some months 

before coming to the hospital, that I could ascertain. Neither had. 
he any febrile symptoms about him at that time, but was rather 
strong, and anxious to work, being only prevented by the size of 
the scrotum and legs. His bowels were thoroughly cleared by hy- 
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dragogue cathartics, and he was put upon diuretics, which were 
continued till there was every probability that he would die of suffo- 
cation unless something more heroic should be adopted. Jt is useless 
to enumerate all of the diuretics, alteratives and cathartics that were 
given during a month and a half that I was industriously following 
them up. On two or three occasions during this time I tried every 
means to produce a mercurial impression, and in order to stimulate 
the absorbents, but to no purpose. He would take calomel and 
opium in any quantity, with no effect whatever. The diuretics did 
not only not decrease the watery effusion, but they had no effect on 
the amount or quality of the urine. For ten days previous to the 
time that I concluded to perform paracentesis, to save him from suffo- 
cation by pressure on the lungs, caused by the accumulation of fluid 
in the peritoneum; he had been taking sweet spirits of nitre and 
tincture of digitalis combined, in iarge doses, with no effect. Over 
four gallons of albuminous fluid were taken from the peritoneal cavity 
by tapping, in the course of twenty-four hours. ‘The scrotum was 
almost entirely emptied by gentle pressure upon it, and the legs 
were nearly reduced to a natural size by elevating them for ten or 
twelve hours. Within twenty-four hours after the operation he 
passed large quantities of light-colored urine, the same diuretic 
being continued. He was again put upon small doses of calomel 
and opium, and in thirty-six hours the teeth became tender, and he 
had mercurial foetor of the mouth. ‘The calomel was stopped, and 
the diuretics continued for a few days. During all this time he had 
no febrile symptoms. His mouth was a little troublesome for a few 
days, but he made a fine recovery, and was at work within four 
weeks. He is now (a year and a half since) a hardy laborer. 
There never was any disposition to re-accumulation in the perito- 
neal sac, nor return of the cedema, although for more than a year 
after, the patient was subject, as all persons are in miasmatic loca- 
tions, to occasional paroxysms of intermittent fever, and was very 
frequently wretchedly intoxicated. When I saw him last, in Sep- 
tember, he was apparently in perfect health. The most remarkable 
feature in this case was the perfect inertness of diuretics and mer- 
cury before, and their activity after, the tapping. 

In June of this year, an Irish laborer, aged 35, came to hospital 
with some cedema of the legs and thighs, slight effusion into the 
scrotum, but the most he complained of was a sensation of painful 
fulness of the belly, and, as he thought, some increase of size. 
He was a man of intemperate habits, but, so far as | know, had not 
indulged much for some two or three months previously. About a 
month before he was in the hospital with dysentery, which was 
slight, and soon cured. He had suffered within three months, two 
or three attacks of intermittent fever, but they were readily arrested, 
and he had returned to his work without much loss of time. ‘This 
man, at the time of his admission, complained also of a want of ap- 
petite and torpidity of the bowels, and, as he said, “ could not 
make water.” The difficulty was almost entire suppression of 
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urine. That which he did void was very high colored and ammo- 
niacal, but not albuminous. He had no febrile symptoms, and was 
put on the same treatment as Antonio. His bowels being moved, 
diuretics were given as before, but to no purpose ; the cedema con- 
tinued to increase, and the peritoneal cavity, which on his admission 
contained but little fluid, continued to fill, and notwithstanding he 
was taking diuretics in large doses, he passed little more than an 
ounce of urine daily. I could get no mercurial impression by any 
means adopted, any more than in Antonio’s case. He at length 
was unable to breathe except in the upright posture. I performed 
paracentesis, and obtained nearly four gallons of fluid. ‘The diu- 
retics almost immediately produced large discharges of clear urine, 
and the mercurial impression was easily obtained. The patient left 
the hospital a month after, entirely free of his cedema, and with no 
apparent disposition to reeaccumulation in the peritoneal cavity. He 
had no dithiculty with his mouth, the mercury having been with- 
held as soon as the first sign of its effect appeared. I heard of him 
a few weeks later, and his health and prospects were still good. 
The first three of the above cases are but a few of a large num- 
ber of similar ones I have recorded, whose treatment and results 
have satisfied me that ‘ oedema in intermittent fever ” is generally 
easily cured, by interrupting at once, thoroughly and permanently, 
the paroxysms or the conditions produced by the malarious poison, 
and then by doing anything that may improve the digestion and 
physical strength. A course of purgation and continual drugging 
of the stomach with diuretics, &c., will generally hasten a fatal 
termination. Iron may occasionally be of service, and a few 
of the bitters, but the stomach is more frequently better without 
them. 
Of the last two cases I have little to add, except that they were 
happy terminations of very obstinate dropsy. The condition of the 
absorbent system before, and after, the extraction of the fluid 
effused, was very remarkably different. How applicable the treat- 
ment is to ordinary cases of dropsy, I am unable to say, not having 
adopted it in many cases. S. Rocers, 
Surgeon to the Panama R. R. Company. 
New York, Nov. 138th, 1858. 


QUINOIDINE IN INTERMITTENTS. 
{Communicated for the Boston Medical and Surgical Journal.] 


Havine seen a paper in the American Journal of the Medical Sci- 
ences (No. LVII., page 81) communicated by Dr. Cullen, headed 
‘One hundred and eighty cases of Intermittent Fever treated in the 
Philadelphia Hospital with Sulphate of Quinoidine, by J. S. Dor- 
sey Cullen, M.D., one of the assistant physicians,” I concluded to 
try its virtues. I procured the article some time since, and am now 
in regular use of it. Since the remedy in question is scarcely 
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recommended by medical authors, and is not in use by practitioners 
generally, I think it but just to note its powers, 

The quinoidine, or amorphous quinia of Liebig, appears to 
abound in the Peruvian bark, and is the substance left after the 
crystallization of quinia ; for we have in U. 8S. Dispensatory (ninth 
edition, note to page 1172) the following: “upon the evaporation 
of the mother liquor left after the crystallization of sulphate of qui- 
nia in the preparation of that salt, a dark colored substance is left, 
having the appearance of an extract; ” the substance resembling 
the extract being the quinoidine, cf the U. 8. Dispensatory. 

I would here state that Dr. Cullen has found the “ quinoidia to 
possess anti-periodic and febrifuge properties equalling those of 
quinia.” The same is the writer’s experience with the remedy. 
The two cases reported in this paper, were taken down in my note 
book at the time of treatment. Others could be produced, but 
these are deemed sufficient for the present purpose. In cases of 
intermittents, I always first direct my attention to the functions of 
the liver and alimentary canal, and correct them if not natural and 
regular ; 1 also generally commence giving the quinoidia from the 
time of first seeing the patient. My manner of exhibiting the 
remedy is as follows. Having the quinoidia made into pills of about 
four grains each, I commence by giving one pill every two hours, 
for six hours preceding the expected paroxysm, and afterwards 
every four hours, continuing in that manner from four to six days, 
which time I find sufficient to arrest the chills. 

Case I.—Martin White, aged 22, of good constitution, was taken 
down with intermittent fever of quotidian type on Oct. 12th, 1855. 
On the 14th he was first seen; has now a “ hard chill.” Left qui- 
noidia with directions concerning its use. 

16.—Has had a paroxysm this morning ; he had passed through 
the morning before without any chill, but had failed last evening to 
take the quinoidia ; left the remedy with strict directions to con- 
tinue its use. 

19th.—Has been free from paroxysms since the 16th; continue 
the remedy. 

2ist.—Patient is up and about. Discontinue treatment. 

Casz II.—Miss R., aged 18, healthy; was taken with intermit- 
tent fever of the tertian type on Oct. 15th, 1855. 

Oct. 18th.—Has just passed through a severe paroxysm ; ordered 
quinodia, as in the preceding case. 

22d.—Has had no recurrence of paroxysm; continue the qui- 
noidia. 

24th.—Says she is now “as well as ever; discontinue treat- 
ment. 

I would here state that the above cases have had no recurrence of 
the paroxysms; the patients are now as well as usual. 

I have treated other periodical affections with like success, and 
deem the quinoidia equal to quinia as an anti-periodic and tonic. 

I cannot see why its use should not, in a great measure, super- 
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sede that of quinia; for we have, first, what is most important, its 
action, which is equal to that of quinia in promptness; secondly, 
its cost is less than a third that of quinia; and thirdly, it is more 
pleasant and convenient to take than quinia. All of the above are 
points which the physician should look to, when choosing one 
remedy from a class having the same effect upon the human sys- 
tem. ‘The use of the remedy in question has nearly entirely super- 
seded that of quinia in my practice. W. THomas Owstey. 

Burkesville, Ky., Nov. 3, 1855. 


ANNUAL MEETING OF THE STATE MEDICAL SOCIETY OF VERMONT. 


Messrs. Epirors,—The Vermont Medical Society held its annual 
meeting for 1855 on the 24th of October, at Montpelier. The chief 
matters of business were the reception of the reports of the Treas- 
urer and the Boards of Examiners of the Medical Colleges, and 
the election of officers for the year. A committee appointed at the 
annual meeting of 1854, to prepare an address to the medical pro- 
fession in Vermont on the subject of the registration-laws, and to 
memorialize the Legislature on the same subject, having no report to 
make, were continued, and instructed to attend to their duty in the 
course of the present year. The only statute in Vermont having 
any relation to this subject is one requiring town clerks to register 
deaths and births, when reported to them; and requiring parents, 
&c., to make returns to the town clerks in all cases. The law isa 
dead letter. ‘The chairman of the committee on this subject is 
Professor Joseph Perkins, of Castleton. He is the Vermont mem- 
ber of the Committee on Medical ‘Topography. of the American 
Medical Association, and has lately addressed a circular to the pro- 
fession in Vermont, soliciting aid and information on the subject of. 
epidemics and medical topography. 

In connection with this important subject, Dr. Thayer, of Wood- 
stock, presented to the Society a plan for a uniform style of records 
of medical cases—recording only certain prominent particulars, but 
intended to increase the value of registration-reports—and likely to 
aid the cause which the committee on epidemics of the American 
Medical Association are engaged in. Dr. Thayer was authorized 
to circulate his proposition throughout the State at the Society’s 
expense. 

The mountainous character of this State renders communication 
difficult, except on the line of the railroads. ‘The scattering of the 
population over a great surface, gives our physicians long rides, 
which leave them little leisure. ‘These two causes undoubtedly 
have prevented many from attending the annual meetings of the 
Society, or even becoming members. Membership of the State 
Society is not here, as in Massachusetts, the condition of being met 
in consultation and received on equal terms by the profession. The 
attendance upon the Society meetitigs is exceedingly small. A 
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temporary interest was excited in the Society a few years ago, by 
the holding of semi-annual meetings in other places than Montpe- 
lier ; but these extra meetings have been discontinued. In order, if 
possible, to induce a more general interest in medical organization, 
the Society voted to hold an extra meeting on the 26th of June 
next; and in order to give gentlemen in the southern part of the 
State an advantage which they have not .usually enjoyed, it was 
voted to hold it at Bellows Falls. It is to be occupied with the 
reading and discussion of scientific papers, to which all gentlemen 
are invited to contribute. A meeting of physicians, even once a 

ear only, is an occasion of mutual corroboration, which you, 
slg Editors—in regular participation of the weekly feast of the 
Medical Improvement” and “ Medical Observation Societies 
of our good old Boston—need not be reminded of. 

Dr. Clark, of Montpelier, exhibited to the Society a red lizard, 

about three inches in length, living and well, which was vomited by 
a patient of his on the Ist of September. He gave the following 
history. A healthy farmer, et. 50, under his care for two years, 
for occasional severe nervous symptoms. During the first year, 
occasional! sudden attacks of insensibility, falling and remaining for 
several hours unconscious, and then recovering completely. These 
attacks occurred at irregular intervals, and under all circumstances 
—separated by several weeks, more or less, of perfect health. In 
the second year, these attacks gave place to paroxysms of epileptic 
convulsions, sometimes repeated many times in a day, with inter- 
vals of perfect health, as before. For several hours, however, after 
attack, usually headache or uneasy sensations in the stomach, last- 
ing several hours, which symptoms occurred at no other time. Was 
repeatedly purged with cathartics—never vomited—till, on the Ist 
September, 1455, after dining on fresh pork, was much distressed 
at stomach, and vomited, with much strangling, a quantity of pork 
and the lizard which Dr. Clark exhibited. Patient was in his 
chamber at the time, and immediately sent for Dr. C., who found him 
as described. Vomited a little blood after the lizard. 
_ The patient has since been in perfect health—has had neither 
epileptic paroxysms nor any unusual sensations in the stomach or 
head. As soon as he saw the lizard, the patient said he remember- 
ed that a little before he began to suffer in health (twenty-eight 
months ago), he had the sensation of swallowing some small sub- 
stance one day when he was drinking at a spring, but had forgot- 
ten it. 

This case is worthy of record, from its authenticity. It has been 
denied that animals which have a known existence out of the body, 
can live within it. We have here indisputable evidence that a 
lizard lived in a man’s stomach for a considerable time ; and should 
the patient continue three or four months without a recurrence of 
the symptoms, we shall have no reason to doubt that the nervous 
affection was produced by the presence of the animal in his stomach. 
He had passed a much lo:.ger period than usual without an attack, 


at the time the case was reported. 
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Dr. Richardson, of East Montpelier, showed specimens of biliary 
concretions from two subjects, and gave the following history. 

Case I.—A farmer’s widow, aged 58, light complexion and blue 
eyes, of Orange, Vt., having been in poor health without special 
symptoms for some years, became jaundiced in the winter of 1854-5, 
with little appetite and occasional nausea. She was of costive 
habit. Was treated with mild mercurials, without permanent re- 
lief. Nausea increased in June, with retching and distress at sto- 
mach ; very little vomited ; no severe pain; irritative fever. Icte- 
ric hue continued, not increasing much. Gradually lost strength ; 
nausea and gastric distress growing worse. Cancer of the stomach 
was diagnosticated, and she took little medicine. From Sept. Ist 
to 23d, no dejection. Sept. 23d, several dejections of dark color, 
resembling vitiated bile, which continued to occur daily till Sept. 
30th, when she died. 

These facts were obtained by Dr. Richardson from her physicians. 

Autopsy, 30 hours post-mortem—in presence of Drs. Field, Pad- 
dock and Richardson. 

Brain not examined. Thoracic viscera normal. No serum in 
peritoneum. Mucous membrane of stomach softened, but no ulcers. 
Liver, of normal size and apparently healthy. Organs in vicinity 
of gall-bladder stained with bile. Gall-bladder distended and feel- 
ing like a shot-pouch. It contained about two hundred biliary con- 
cretions, and an ounce of bile resembling warm tar. The concre- 
tions were in size from a pin-head to a pea; color, that of honey, 
or darker ; form, polygonal; sp. gr. 1061; of class (according to 
Cumin) mellitic—composed of cholesterine nineteen parts, picromel 
one part, with a minute quantity of other animal matters. 

Biliary ducts not obstructed. 

All the remaining abdominal viscera were normal in appearance. 

Case I] —Mrs. L., et. 62, Orange, Vt. Of dark complexion ; 
mother of eight children. Health generally poor. Seventeen years 
ayo was attacked with sudden and violent pain in region of liver, 
without known cause. Confined to bed six or seven months—any 
attempt to rise producing severe spasmodic pain. From this and 
from a succeeding pain in the back, accompanied with dysuria, the 
patient recovered in a great measure. In the spring of 1854, was 
oun attacked with pain in right side, giddiness, and pain in region 
of kidneys. Obstinate vomiting accompanied these symptoins; the 
matter vomited was usually dark greenish, of offensive odor. Com- 
aw yr of burning and acidity of stomach; was not able to take 
ood of any kind, and even the odor of cooking caused vomiting 
and intolerable nausea. Her bowels were costive ; sleep disturbed ; 
face slightly icteric. She was thought to have cancer of stomach. 
She took no medicine, except anodynes ; gradually sank, and died 
in August, 1854. 

Autopsy, 20 hours post-mortem.—Present, Drs. Basset, Bennet, 
ager and Richardson. 

uch emaciation. Skin slightly yellow ; no other discolorations. 
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Several quarts of serum in peritoneal cavity. Neighborhood of 
gall-bladder discolored with bile. (Giall-bladder much, distended 
with bile—and contained three gall-stones, varying in size from a 
large hazel-nut down to three eighths of an inch in diameter ; each 
calculus had several processes upon it, the body being of bright 
yellow and the processes black as jet and finely polished. One of 
the processes of the largest was forced into the cystic duct. The 
concretions have a specific gravity less than water, and, according 
to Cumin, are composed of pure cholesterine. 

Mucous membrane of stomach softened, and ulcerated a very 
little in minute patches. 

Left kidney atrophied, being about one third the size of the right. 
The tubular portion appeared to have been the seat of inflamma- 
tion, resulting in contraction. The other organs of the abdomen 
were healthy. 

Some atheromatous deposit in the aorta. | Remains of tubercles 
in the lungs. 


The annual address, which is delivered by the President or any 
member whom he may substitute, we did not have the privilege of 
hearing, owing to the absence of Dr. Warner, the president. The 
gentleman who holds this office for the next year is Dr. Perkins, of 
Castleton. 

Means will be taken in future to secure a sufficient number of 
scientific communications to render the meetings profitable ; and it 
is to be hoped that medical men in Vermont generally, will believe 
it for their interest to attend the meetings. 


Wo. Henry 'THaver, M.D., Sec. of the Vt. Med. Soc. 
Woodstock, Vi., Nov. Sth. 


NEW. REMEDY FOR HEMORRHOIDS. 


THe Journal of Nov. 15th contains a translation, from the Gazelle 
des Hopitaur, of a conversation concerning the extract or powder 
of capsicum as a remedy for hemorrboids. ‘There is another prepa- 
ration of the same plant, more agreeable to take, which will probably 
be found quite as efficacious. I mean the pickled unripe pepper, 
which I have been in the habit for years of prescribing, as an arti- 
cle of diet for patients with this disagreeable disease. ‘The results 
of the treatment are quite as successful as from any remedy in any 
other disease. Many patients are unwilling to try the pickled pep- 
per, unless permission is also given them to render their clothing 
filthy with some greasy substance. Such patients may be indulged 
with safety, but the pepper alone, in the large majority of cases, the 
bowels having first been emptied, will be found treatment enough. 
Ward’s paste, the confect. piper. nig., has for an indefinite time 
been used for this purpose, but it has not one half the virtue. 


Dose—one pepper for dinner. C. E. Buckincuam. 
Harrison Avenue, Nov. 21, 1855, 
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EXTRACTS FROM THE RECORDS OF THE BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. BY WM. W. MORLAND, M.D., SECRETARY- 


Jury 9th. Polypus Uteri. Specimen exhibited by Dr. Storer. Dr. 
S. saw the patient in consultation ten days since. A woman, aged about 
35, who had a child three years ago, since which, at intervals, she had 
flowing more or less, the greater part of the time. Her physicians had 
found difficulty in diagnosticating her case, on account of her great unwilling- 
ness to be examined. Dr. S. found her very feeble ; breathing with much 
difficulty ; perfectly anemic; unable to make the slightest exertion, unaid- 
ed. Exquisite pain was suffered during the vaginal examination, which 
necessarily was slowly and cautiously made; the tip of the finger, when 
introduced to its utmost limit, detected a polypus suspended from the fun- 
dus of the uterus. Examined through the rectum, the uterus felt firm and 
solid, as if the seat of a fibrous tumor. The patient died the subsequent 
day, and the attending physician very kindly sent the diseased organ to 
Dr. S., thus enabling him to exhibit it to the Society. 

Several fibrous tumors, varying in size, occupy its parietes ; and, depend- 
ent from the fundus, hangs quite a large polypus. 

Jury 23d. Abscess of the Lungs. Dr. Exuis reported the case and show- 
ed the specimens. The latter were taken from a woman, 65 years of age, 
who belonged to a healthy family, and had always enjoyed good health un- 
til May 4th of the present year, when, though not feeling well, she worked 
quite hard, and became much fatigued. Two days after this she was attack- 
ed with chills and pains in the chest. The strength failed so much at the 
same time that she was obliged to take to her bed, where she remained with 
“lung fever” until her entrance into the Massachusetts General Hospital, 
on May 31st, under the care of Dr. Perry. She was then found in bed, 
with a pale, anxious countenance, a feeble pulse, some dyspneea, and a tight, 
dry cough, accompanied by expectoration of muco-purulent matter, tinged 
with blood. The prostration was quite marked, and an eschar had formed 
on the back. 

On examination of the chest, dulness on percussion was detected above 
the spine of the right scapula, where the respiration was bronchial. At the 
base of the left lung was a muco-crepitant rile. On the following day, fine 
crepitus became audible at the apex of the right lung. For a few days 
after her entrance, febrile paroxysms occurred in the afternoon, but were 
not afterwards inentioned. With red, clean, or but slightly coated tongue, 
there was decided gastric derangement during the first month, but the appe- 
tite improved afterwards, and in the early part of July was quite good. 
Pain and distension of the bowels, with constipation, were complained of, 
until towards the close, when diarrhea supervened. ‘The cough at first 
was by no means urgent, and rather diminished until July 2d, when she hada 
paroxysm, accompanied by hemoptysis. From this time the cough increas- 
ed, and on the 6th, the expectoration became quite profuse, muco-purulent 
or purulent, and tinged with blood. On the 9th, dulness on percussion 
was detected in the lower part of the right side, where the respiration was 
wanting. The expectoration continued for a number of days, as above de- 
scribed—but finally diminished ; the prostration became so great that no 
examination could be made; other eschars formed about the pelvic region ; 
great dyspnoea supervened, and she died on . 20th. 


Autopsy, twenty-four hours after death. eather rather cool for the 
Season, 
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Emaciation well marked. (Edema of the legs, particularly of the right, 
Very little, if any, cadaveric rigidity. Light red discoloration of the de- 
pendent parts of the eschars about the sacrum, trochanteric regions, and 
tight scapula. Maximum thickness of the shad, across the middle of the 
frontal bone, five eighths of an inch; one fourth of an inch just above the 
occipital bone. ‘The external and internal surfaces presented the usual ap- 
pearances. The intervening substance was quite dense, rendering the cal- 
varia much heavier than usual. 

Brain.—Rather more serum in the lateral ventricles than usual; nothing 
else remarkable in this organ. 

Left dung adherent at the apex and lower, anterior edge of the upper 
lobe, which was also attached to the lower, but the surfaces were separated 
with ease. Three ounces and a half of serum in the cavity. Numerous 
minute blood vessels gave to the lower two thirds of the costal pleura an unu- 
sually red appearance ; and near the spine there were a number of ecchymo- 
ses, one or two lines in diameter. Pleural surfaces, on the right side, adhe- 
rent, with the exception of those parts corresponding to the lower antero- 
lateral half of the lower lobe of the lung. Here the costal and pulmonary 
pleure were covered with a dense membrane, about a line in thickness, of a 
pinkish color on the surface, though yellowish-white below. This enclosed 
five ounces of pure pus. The adhesions were separated without any great 
difficulty, except at the line of junction with the free surfaces, where it was 
necessary to use the knife. On inflating the lung no air could be forced 
into the cavity containing the pus. 

Right lung weighed fourteen and a half ounces. Apex of the upper 
lobe somewhat wrinkled externally. Just beneath the surface was an old 
caseous mass, two lines in diameter. Lung everywhere crepitant with the 
exception of the lower half of the lower lobe, which presented the usual 
appearances resulting from compression. In the midst of this latter por- 
tion was a cavity about three inches in diameter, containing a dirty white, 
or brownish fluid, and communicating freely with the bronchi. Its surface 
was rough and flocculent, formed by the pulmonary tissue, and traversed by 
delicate bands, but presented no proper lining membrane, being merely 
smeared with a grayish-white mucus or pus. The deft lung weighed one 
pound, four ounces anda half. External surface deeply puckered at the 
apex. Pulmonary substance, to the depth of an inch below, dense and fibrous, 
with two small, encysted, caseous masses imbedded in it. Remainder of the 
lung crepitant and healthy, with the exception of the anterior and inferior 
part of the lower lobe, which was occupied by an aéscess as large asa hen’s 
egg, and which lay just beneath the pleural surface. This contained a 
dirty-looking, reddish fluid, and communicated with the bronchi, like that 
of the other side, which it resembled in other respects. These two cavities, 
occupying the lower lobes of the lungs, presented the same general appear- 
ances. Both seemed,as it were, hollowed out from the substance of the 
lungs, which presented no trace of superficial disease, nor of the third stage 
of pneumonia. No lining membrane had been formed, and on the removal 
of the contents of the abscesses, the pulmonary tissues were at once expos- 
ed, somewhat irregular, of a dark-red color, and condensed, for a few lines 
only, beyond the abscess, when it became, upon one side, perfectly healthy, 
and on the other was only altered by the effect of compression. No gan- 
grenous odor could be detected in either of these cavities. 

The mucous membrane of the primary and secondary bronchi was red- 
dened ; particularly upon the right side. 
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t. Bronchial glands crowded with black pigment, which was also quite 
e | abundant in the substance of the Jungs. An ounce of serum in the peri- 
id cardium. 
le Heart, flaccid. About one ounce of dark, liquid blood, and a small, yellow, 
rj gelatinous coagulum in the right cavities. A little liquid blood and a small 
p- coagulum in the left side. Mitra! and aortic valves, as well as the chorde 
l- YT  tendinee, a little opaque and thickened. Weight of the organ, seven and a 
half ounces. 
. The diver extended two inches below the edge of the false ribs. Maxi- 
mum thickness of its left lobe seven eighths of an inch. A stall portion 
er of the larger lobe, above and to the right of, the gall-bladder, was lobulated ; 
d f substance fawn-colored ; no congested points ; weight, two pounds, fourteen 
si and a half ounces. 
us Gall-bladder filled with dark-yellow, viscid bile. [ts lining membrane 
al normal. 
> Spleen of a dark-red color, small and firm. Weight, two and a half 
ounces. 
ry Each kidney weighed about four ounces. Small portions of the cortical 
. substance were raised with the capsules. Otherwise nothing remarkable. 
Other organs normal. 
at Juty 23d. Homeopathic Trickeries. Dr. Coae related the following 
“ facts. He was sent for to visit a child with convulsions, one afternoon lately. 
d Being absent at the time, he did not see the child until the next morning. 
} — He then found that a homeopathic practitioner had been in attendance and 
i had given wine of ipecac., in the dose of two teaspoonfuls, at the same time 
Id leaving directions that if the child did mot have any more convulsions, it 
I should be made to swallow two or three of the little pellets left by him; if 


it had any more attacks, it must have the wine of ipecac. again! 

Dr. C. said that these facts, in themselves, were unimportant, save in so 
far as they illustrate the deception of this class of practitioners, who while 
they hold out the idea to their employers that they are giving infinitely 
7 small doses and that this is the only safe practice, often use the prepara- 
y tions and doses given by regular physicians. Similar occurrences are get- 

ting to be so frequent that they should be exposed, in simple justice to the 
profession. 


es Dr. C. also mentioned that whilst varying the dose of the biniodide of 
ne mercury very gradually to one-eighth of a grain, in a certain case, the 
¥ apothecary who put up the prescription, showed him another, of a homeo- 
8 pathic practitioner, in which the dose was one-sixth of a grain of biniodide 
. of mercury combined with three grains of hydriodate of potassa, four times 
at aday. Truly infinitesimal. 

23d. Congenital Fatty Tumor of the Right Orbit. Dr. BetTHunE 
related the case. The first record was made on the 27th of June, 1859, as 
follows. 

* Margaret C , 19 years of age, usually in good health, had suffered 
‘ from dysmenorrhea and pain in the breast at her menstrual periods; she 
ai was married two years since, and has never been pregnant. 

und The patient reported that the tumor seen in the orbit has existed from 
yy her infancy; and that for the last three months it has been increasing in 
ae size. She has occasional paroxysms of pain in the right eye, with a sensa- 
d- tion of heaviness in the upper lid. 


On examination, the left eye is well; the upper lid of the right eye is 
pushed outwards by a tumor, which, on eversion of the lid, is found to be 
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of the size, and somewhat of the shape, of the half a chestnut ; it is lodged 
between the eye-ball and the lid, is covered by pale-red conjunctiva, and 
apparently extends into the orbit and also somewhat below it. 

June 23th. The tumor was removed with some difficulty, after its ex- 
posure, on account of its indefinite connection with the sub-orbital cellular 
tissue and conjunctiva, at the junction of the lid and the globe of the eye. 
It was found to extend so far underneath the conjunctiva of the globe as to 
require the removal of one third of this membrane. 

July 11th.—The wound of the operation has healed well. A portion of 
thickened conjunctiva still remains attached, near the junction of the upper 
lid and the eye-ball; this piece was easily removed. 

21st.—The patient was discharged; the eye well, except for a partial 
ptosis of the right upper lid, the effect of the distension caused by the tu- 
mor. The eye also now appears smaller than the left; the sight, however, 
is perfect. 

From a microscopic examination of the contents of the tumor, by Dr. 
SHAW, its character was ascertained to be fatty; it was made up of the 
large adipose cells, such as are found in adipose tissue. Many of these 
cells contain the fatty matter in a crystalline state, in fine, waxy needles, 
arranged around a common centre; an appearance not uncommon in tu- 
mors of this description. 

Aveust 13th. Powerful Action of Aconitine upon the Eye. In a case 
of amaurosis, Dr. Bernune used as a collyrium a solution of aconitine; one 
eighth of a grain to an ounce of distilled water. This was immediately 
followed by swelling of the lids, great redness, lachrymation, &c., of the 
eye to which it was applied, and also by great contraction of the pupil ; 
this latter symptom remaining for twenty-four hours. A solution of one 
half the above strength was then used, and this also caused, together with 
the other symptoms mentioned, distinct contraction of the pupil, but in a 
less degree and of shorter duration. 

Aveust 13th. Szmple Hypertrophy of the Heart. Granular Degenera- 
tion of the Kidneys. ‘The specimens were exhibited by Dr. Extis, and 
were taken from an I[rish painter, 40 years of age, who had been in the 
habit of using ardent spirits freely. About two years before his death, he 
entered the Hospital for lead colic, and was discharged in a week well, and, 
with the exception of occasional headache, continued so until the end of March, 
1853, when, while ascending a hill, he was suddenly attacked with severe 
pain in the chest, excited by a full inspiration. This soon disappeared, but 
during the six or seven following weeks he had three similar attacks, quite 
severe, and followed by dyspnwa. After the last of these he gave up work, 
and on July 27th again entered the Massachusetts General Hospital under the 
care of Dr. Storer. Dyspnea was at that time a prominent symptom, and 
became more and more marked. The pain in the cardiac region returned 
from time to time, while the action of the heart was always tumultuous and 
irregular, and attended by a rapid and full pulse. The edema, which had 
appeared in the feet a week before entrance, extended to the whole lower 
extremities ; dulness and feeble respiration were finally detected in the 
right back, the expectoration became tinged with blood, the strength de- 
clined, and he died on Aug. 8th. 

The quantity of urine, three weeks before his entrance, had suddenly in- 
creased, but, when examined at the Hospital, was natural and afterwards di- 
minished. It was pale, acid, with a density of 1012, and contained a 


small deposit of pus and epithelium, a few casts of the tubuli uriniferi and 
a small amount of albumen. 
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Autopsy, ten hours after death.—Three pints of serum in the right pleu- 
ral cavity; six ounces in the left. Both Zungs highly edematous, with the 
exception of the lower portion of each, which was compressed. 

Heart enlarged and quite firm; its weight nineteen ounces ; all its parts 
appearing to be involved in the hypertrophy. [ts substance was lighter col- 
ored than usual, and contrasted strongly with the dark muscular tissue in 
other parts of the body. 

Kidneys of small size. Weight of each a little less than four ounces. 
The capsules were removed with ease. External surface studded with 
granulations of a grayish-white color, from one half a line to a line in di- 
ameter, rising above a vascular surface, not only visible to the eye, but 
readily detected by the touch. Much fat about the pelvis. On examina- 
tion, the cortical substance was found very thin and of the same red and 
white color as the external surface, and blending in such a way with the 
tubular portion as to render the outlines of the latter less distinct than 
usual. 

Stomach contracted. Mucous membrane quite rugous, and presenting, 
throughout, but particularly in the cardiac portion, numerous fine, red points, 
or stelle, so grouped together in many parts, especially along the longitudi- 
nal folds, as to give to the surface quite a uniform red color. Membrane of 
good consistence, but somewhat thicker than usual. 

Dr. E. remarked, that a short abstract only of this case was given, as it 
illustrated nothing new, but was merely a good example of a common and 
well-known lesion. 

Aveust 13th. Tubular Pregnancy ; a second ovum being found in the 
cavily of the uterus. ‘The specimen, with a report of the case, was sent by 
Dr. Wm. D. Buck, of Manchester, N. H., to Dr. H. J. Bicetow, and by 
him to the Society. 

The patient was a married woman, about 25 years of age, and was at- 
tacked suddenly with pain in the abdomen at 9 P.M. on the 17th ult., from 
which time she sank rapidly and died in about seven hours. Before her 
death she told her attending physician, Dr. Tessers, that she was pregnant 
and had taken a medicine to procure abortion; and that she had, further, 
had an operation performed in Boston for the same purpose. 

Dr. B., having been summoned by the coroner to make a post-mortem 
examination, introduced a speculum but found no appearance of injury about 
the os uteri; the os and the lining membrane of the vagina being perfectly 
blanched. The peritoneal cavity contained six or eight pints of blood, partly 
fluid and partly coagulated. ‘The uterus was enlarged to twice its usual 
size; and, upon laying it open, after its removal from the body, there was 
found in its cavity an ovum, the foetus being about three inches in length, 
and in every way well developed externally for one of that size, as were the 
membranes. The right Fallopian tube was abruptly distended towards its 
distal extremity, so as to form a solid tumor of the size of an English wal- 
nut, upon the surface of which was the orifice from which the blood had 
escaped into the peritoneal cavity. Upon incision of the tumor there was 


found a second ovum; the foetus, however, being less developed than the one 


contained in the uterine cavity. The right ovary contained two well-mark- 
ed corpora lutea, there being nothing remarkable in the left. 

The uterus, which was sent to Dr. B. without the fatuses, had been pre- 
served in spirits, but showed several of the points above described perfectly 
well; the deciduary portion of the inner surface of the fundus and body of 
the uterus being thick and well characterised. The case, which was unique, 
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as far as any one present was aware, seemed to be regarded as one of twins, 
in which one of the ova was accidently arrested in the Fallopian tube. 

Aveust 13th. Cancer of the Globe of the Eye. Dr. Suaw read the 
following account. The history of the case was supplied by Dr. J. C. 
Suarp, who also sent the specimen for exhibition to the Society. 

A , a carpenter, zt. 50, was struck in the left eye, in 1850, bya chip. 
June 14th, 1853, he entered the Eye and Ear Infirmary having a dark fun- 
goid projection on the cornea, extending over the sclerotic and involving 
the choroid artery, commencing at the upper and outer part of the eye, and 
attended with moderate pain. This growth was removed on the 16th by Dr. 
BetHUune, and on the 21st he was discharged well. About one year after- 
wards the eye began to swell, commencing near the inner canthus, since 
which time the growth of the present tumor has been gradual. According 
to his statement, “ whenever he took cold, the eye swelled suddenly to the 
size of a hen’s egg” and discharged freely a serous fluid. ‘Till within six 
months he has suffered but little with pain; during the last three months, 
pain in the globe and over the brow, and shooting pains through the back 
of the head and neck, have been almost intolerable. The tumor externally 
(before the operation) was of a pinkish tinge, and presented a rough surface. 
On microscopic examination of a small fragment chipped from the surface, 
well-marked cancer cells were found, and on the following day the eye was 
removed by Dr. Hooper at the [nfirmary. The tumor proved to be a perfect 
mass of encephaloid, presenting cancer sells in every part. 

No appearances of any normal tissues, except perhaps an indication of 
the situation of the iris in one spot darker than the rest. The diseased mass 
was especially remarkable on this account, that nothing remained to show 
that it was once an eye. 

Aveust 27th. Tetanus. Dr. Coarse reported the case. C. McC., hack 
driver, aged 23, a hearty man, except that four years ago he bruised his right 
side by a fall, and two years since he hurt his hand, which injury was attend- 
ed with attacks “of crampy pain” and some “spasms,” but not severe. 
Thursday, Aug. 16th, he was taken with diarrhoea; this increased on Fri- 
day and Saturday, when he ate a very light breakfast; took two crackers 
for luncheon ; no dinner. Took at mid-day “camphor and laudanum.” 
Dr. C. saw him at 7 P.M. ‘Two hours before, he had been seized with 
violent pain in the right abdomen, and an hour later with violent “cramps” 
which ceased early in the afternoon. No stool since ] P.M. No vom- 
iting. Pulse 80. Complains, not of pain, but of a very distressing 
sensation in right hypochondrium. Dr. C. soon had an opportunity of 
witnessing a spasm. While lying on his back he was suddenly and 
violent!y bent forward, bringing his forehead near his knees; remaining 
in that position for a moment, the contraction of the muscles on the left 
of the median line gradually relaxed, and that of those on the right 
increased, bending him over sidewise, and then continuously the mus- 
cles of the front relaxed and those of the posterior surface of the body 
contracted ; thus converting an emprosthotonos, not by jerks, but gradually 
and continuously, into an opisthotonos. The spasm was then persistent for 
a while, and gradually, though speedily, relaxed. During the last part the 
body was bent directly backwards in a continuous arc, the head and the 
heels being less than three feet apart. ‘The arms were bent at the elbow; 
kept in close and violent proximity to the chest; the fists clenched, and in 
one instance both thrust so strongly against the windpipe, that suffocation 
must have ensued had not aid been at hand to remove them, which was 
done, with difficulty, by the united efforts of two men. 
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The first prescription was fifteen grains of calomel, four of opium, 
and six of camphor, divided into three portions, one to be given every hour. 
The first, on account of the violence and frequency of the spasms, were 
given at a half hour interval. A blister to thenucha. At 10 P.M. the im- 
provement was so slight that forty drops of elixir of opium were given, to be 
followed by twenty more, every two hours, until improvement. After three 
doses, sleep was induced, and on the morning of August 27th he seemed 
easy and quiet. No spasm since 2 A.M. Directed Rochelle powder, which 
brought away dark bilious discharges. In the evening there was a recur- 
rence of thespasms. Three followed each other in rapid succession, and were 
very violent. Dr. C. had recourse again to elixir of opium, to be used at 
the discretion of the attendants. No teturn of spasm, and he was dis- 
charged, cured, on the fourth day. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON, NOVEMBER 29, 1855. 


ARTIFICIAL LIMBS. 

Tue perfection attained in the fabrication of artificial limbs, of late years, is 
truly surprising. Most persons are familiar with Palmer’s leg, and its suc- 
cess has been only commensurate with its merits. Many other lost parts 
are so well supplied by the ingenuity and perseverance of surgeons and me- 
chanics, that it is often not quite easy to detect the counterfeit. The ex- 
cellent resemblance attained by the artificers of factitious eyes has for some 
time worthily commended itself to the notice of the community, and par- 
ticularly to such as have sustained irreparable injury of an organ, whose 
semblance, even, thus placed within reach, is an inestimable boon. 

It would hardly be believed that the hand, that wonderful piece of mechan- 
ism so essential at nearly every waking movement, could be so closely imi- 
tated as it is, not only in its form and due proportions, but in its prehensile 
powers also, to a very astonishing extent. Few are aware, until sad expe- 
rience teaches them, how great a loss they sustain in the destruction even 
of a single finger; let the hand be taken away, and the injury is far more 
than five-fold. 

We have lately examined some very ingenions specimens of handiwork 
at the store of Dr. J. W. Phelps, 68 ‘Tremont street. They certainly com- 
mand admiration for their lightness and entire adaptation to their intended 
uses ; the neatness and thorough finish which characterize them; and the 
of the materials composing them. They are, moreover, 
afforded at very reasonable rates. 

The call for these appliances must needs be large in every community. 
In these days of peril, when even the sight of a train of railway cars is enough 
to curdle the blood in one’s veins, the necessity for repairing the wholesale 
mangling done by acts of flagrant carelessness has already frightfully in- 
creased, and from the fact that the phrase ‘ Dreadful Railroad Disaster ” is 
now never absent from our newspapers, the ratio is unlikely to diminish. 
Those who suffer should, at least, among other “ damages,”’ come upon the 
Corporation fo rall costs of replacing the legs and arms torn off by their erratic 
or untended machinery. Should this obtain, the business is likely to be 
unprecedented. 
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It was stated to us, while looking at the articles mentioned, that even 
those, complete as they seemed, were not equal to others made at the same 
establishment, at somewhat higher cost, and which were already in active 
daily use. The following expression of opinion in reference to a pair of 
hands made some time since, was given to the fabricator by the senior edi- 
tor of this Journal—but with the suggestion, that, as it was a very hastily 
written notice, it would be better to have another prepared by some one © 
whose time was more at command for a thorough examination of the work- 
manship referred to. ‘The description, however, is quite sufficient to show 
what can be done with the “artificial hands.” : 

“ Artificial Hands.—In this age of invention, the efforts of ingenious 
men who have devised substitutes for lost limbs are not only surprising in 
character, but astonishing, from the fact that feet, legs, arms and hands 
almost equal the original. 

“ Dr. Phelps, opposite the Tremont House, has just completed a pair of 
artificial hands for a gentleman residing in Vermont (who unfortunately lost 
hoth of his hands by the bursting of a gun about a year since), which surpass 
all former efforts in this country in the fabrication of these useful append- 
ages. He holds a pen, writes, handles a knife and fork with proper activity, 
takes off and puts on his hat, and, in short, performs a circle of necessary 
actions that could not be accomplished without them. Those who are 
equally unfortunate, should avail themselves of Dr. Phelps's ingenuity.” 


DEATH OF DR. T. ROMEYN BECK. 

Ir is with sincere regret that we announce the death of Dr. Theodric 
Romeyn Beck, at Albany, on Monday, the 18th inst. In this event our 
profession and the community have sustained a severe loss. For many 
years Dr. Beck has been recognized as one of the highest authorities in the 
department of Medical Jurisprudence, as is attested by the success of the 
work which he wrote on that subject, in connection with his brother, the late 
Dr. John B. Beck, and which passed through five American, one German 
and four London editions. ‘The subject of insanity occupied a large share 
of his attention, and much of the improvement in that branch of medicine 
is to be ascribed to his diligent and successful Jabors. We shall print, in 
our next issue, an interesting sketch of the life of this eminent man, taken 
from the October number of the American Journal of Insanity. 


PRIZES OFFERED BY THE AMERICAN MEDICAL ASSOCIATION. 

WE call the attention of our readers to the following card of the Com- 
mittee on Prizes of the American Medical Association, by which it will be 
seen that all who have devoted themselves to the study of any particular 
subject in medicine will have an opportunity of competing for a prize, the 
choice of subjects being entirely unrestricted. 

“At a meeting of the American Medical Association, held in Philadel- 
hia, May, 1855, the undersigned were appointed a Committee to receive 
oluntary Communications on Medical Subjects, and to award prizes in 

accordance with the regulations of that body. 

“ Each communication intended to compete for a prize must. be addressed 
to the chairman of the Committee, at Ann Arbor, Michigan, before March 
20th, 1856, and must be accompanied by a sealed packet containing the 
name of the author, and marked exteriorly by a sentence or motto cortes- 
ponding with one upon the essay, which packet will not be opened unless 
the essay belonging to it is successful in obtaining a prize. 
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“Unsuccessful papers will be returned on application, after the adjourn- 
ment of the meeting of the Association in Detroit, in May next. 

«A. B. Palmer, M.D. (Chairman). 8S. Denton, M.D. A. R. Terry, M.D. 
A. Sayer, M.D. S.H. Douglass, M.D. C. L. Ford, M.D. E. Andrews, M.D.” 


Libel Case.—The case of Dr. Ira Barrows, of Pawtucket, vs. Dr. Luther V. 
Bell, of Somerville, came before the Supreme Court at New Bedford, Mass., 
on Tuesday, 20th inst. This was an action for an alleged libel in an arti- 
cle written by Dr. B. and published in this Journal March 1, 1854. Many 
physicians from this city were present as witnesses. After hearing a por- 
tion of the evidence the Court ruled against the maintenance of the action, 
and the case goes to the Law ‘Term on exceptions. 


Medicinal Fluid Extracts.—We understand that a silver medal has been 
awarded to Henry Thayer & Co., by the Mechanics’ Institute, at the Crys- 
tal Palace, New York, for their Medicinal Fluid Extracts. These prepara- 
tions are fast becoming popular, and this testimonial is well deserved. 


Health of Philadelphia.—Autumnal fevers are very common this year in 
and about Philadelphia. After a summer of great salubrity, and abundant 
vegetation, the febrile diseases common to the fall of the leaf are very rife 
and uncommonly severe. Relapses, also, are usual to the second, third, 
and even fourth time. It has been remarked that the fruit this season, 
although plentiful, is not so good as usual. Apples and peaches, particularly 
the latter, are inferior in this region. The weather, during October and the 
latter part of September, has been wet and unpleasant, much as it was in 
the spring.—Philadelphia Medical and Surgical Journal. 


Paleontology.—Dr. Isaac Lea, a distinguished geologist of Philadelphia, 
has recently published, from the press of the Collins Brothers, a valuable 
work on the “ Fossil Foot-Marks” which he discovered in the lowest beds 
of the coal formation at Pottsville, in 1819. The work is in large folio, 
and the plates represent the foot-prints of the oldest reptilian known. to 
paleontologists (See Lyell’s Elements, Ed. of 1852, p. 340), of their natural 
size. This important publication is dedicated to the eminent professor, J. 
C. Warren, of Boston.— Virginia Med. and Surg. Journal. 


Communications received.—Mental Aberration consequent upon Physical Disorder ; Philosophy 
of Purgative Treatment.—Case of Scrotuloas Development.—Cases of Acute and Chronic Gas- 
tritis.—Psychology of Acute Rheumatism. F 

~—.. Books a: d Pamphlets received.—Transactions of the American Medical Association Vol. VIE. 
ae on Publish Introductory Lecture before the Massachusetts Medical College: By Prof. 

. H. Storer. 


MarRievd,—In this city, 21st inst., George H. Gay, M.D., to Miss Elizabeth Greenough. eldest 
daughter of Winslow Lewis, M.D. 


“Diep,—At Albany, N.Y., 19th inst., Dr. T. Romeyn Beck, long known as the Principal of 
the Albany Avademy, an eminent man of science, and an honored eitizen. His age was 64 yrs. 


Deaths in Boston tor the week ending Saturday noon, Nov. 24th, 73. Males. 30—temales, 43. 
Apoplexy, 1—inflammation of the bowels, 1—consumption, 18—convulsions, 2—croup, 3—dys- 
entery, 2—debility, 1—infantile diseases, 2—puerperal, |—epilepsy, 1—erysipelas, 1—typhoid fe- 
ver, 2—scarlet fever, 2—disease of the heart, 5—hemorrhage of the lungs, 1—intemperance, 2— 
inflammation of the lungs, 4—measles, 5—old age, 1—pleurisy, 1—poisoned (in endeavoring to 
procure abortion), 1—premature birth, l—scalded, 1—sore throat, 1—smallpox, 5—suicide, 1— 
teething, 5—unknown, 2. 

Under 5 years, 32—between 5 and 20 vears, 10—between 20 and 40 years, 19—between 40 
and 60 vears, 8—ahbove 60 years, 4. Born in the United States, 50—Ireland, 18—England, 2— 
British Provinces, 3. 
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Treatment of Chronic Entropium by Collodion.---\{v. \\ in, Butien reports in alate 
number of the Lancet tv obstinate cases of eriropiuia, boil of which had resist 
ed a great variety of treatment, but which were application of colle - 
dion to the skin of the eyelid, previously sated Ly the thom) avd fuper. 


Several layers are successively applied and allowed io dry beiore the fi .gers are 
removed. The application is made at first every other day, aod afiorw crus at 
longer intervals. 


Porcelain Bougies.—Dr. Moseley, in a letter to the editor ihe Lancei, says 
“ During the last twelve months I have been using bougies of finely glazed earth- 
en ware for the treatment of anal strictures, and the results have been so favora- 
ble that I think it right to lay them before the profession and the public generally 
in the hope to encourage their general use. These bougies are solid, and o 
graduated sizes from three-eighths of an inch up to one inch in diameter in their 
thickest part. They pass, when smeared with a liniment made of lard and olive 
oil, much more smoothly than silver, and are less irritating than even that metal, 
and particularly than bougies of elastic gum, &c.,—a property I attribute to their 
extreme smoothness. They can be worn all night in bed, or in the sitting posture, 
without inconvenience. I have witnessed the most decided advantage from their 
use in cases of narrowing of the anal passages, and where constipation has seem- 
ed to have arisen sympathetically from that cause, as is, 1 am persuaded, fre- 
quently the case. 

‘T have endeavored to have bougies made a foot in length, secured against break- 
ing by a stout wire passing throughout their entire length, but have not yet found a 
workman capable o satisfying my wishes. 

‘“‘ These bougies pass with surprising ease. After a considerable experience of 
their pRB I confidently recommend them to the attention of medical prac- 
titioners ; and, in the hope of bringing them more speedily into notice, have sent 
a few to Messrs. Weiss & Son, Strand, who will kindly show them. 

“[ have witnessed great advantages result from these bougies in chronic inflamed 
states of the rectum, when artificially cooled, and changed from time to time, be- 
ing always smeared as stated. Their cheapness will put them within the reach 
of the poorest of sufferers, who hitherto have been greatly neglected in cases 
where a bougie is wanted, as in prolapsus ani, for which they serve admirably. 

‘¢] shall be glad to see observations from some of your numerous correspond- 
ents, when these bougies have passed the ordeal of their experience.” 


Dying without Medical Aid.—Dr. Stark, the superintendent of medical statistics 
to the Registrar-General, under the new act for the Registration of Births, Mar- 
riages aud Deaths in Scotland, reports that forty-one out of every hundred of the 
people who die in Dundee, die without medical attendance. If the figures are 
correct, the fact is deplorable. The annual number of deaths in Dundee being 
1800, more than 700 perish there without medical attendance.—Lancet. 


Hunter’s Doctrines of Inflammation questioned before the Academy of Medicine of 
Paris.—M. Pau! Broca, Deputy Professor at the Faculty of Medicine, has lately 
read a paper before the Academy, in which he strives to show that such patho- 
logical phenomena as adhesion, ulceration and gangrene, may take place without 
any inflammation ; and that, carried away by Hunter’s views, we allow phlogosis 
to play a much more important part than is really the case. The author grounds 
his belief mainly on the fact that non-vascular textures, like the cornea, cartilages 
and ligaments, undergo certain changes, without the agency of inflammation, and 
attempts to show that the latter is, in ulceration and gangrene, more an effect than 
a cause. The paper is unfinished, as the attack upon adhesive inflammation is to 
be subsequently made ; but we are bound to say that, so far as it has gone, it 1s 
full of sound views, good reasoning, and conclusive facts.—Jbid. 

Medical Schools in Philadelphia.—The colleges in our city have now fairly be- 
gun the winter sessions. The number of students appears to be about the average 
of the last four yeats. We do not think that any great increase in their numbers 
has taken wate for that period of time. The distribution, also, is about as usual, 
The Philadelphia College, however, more than doubles its last winter’s class, and 

‘as the stock brokers say, ‘the tendency is upward.””—Phil. Med, and Surg. Jour. 
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